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PTO/SB/22 (12-04) 
Approved tor use through 07/31/200$. OMB 0651-0031 
U.3- Patent and Trkdertwrfc Offhtti U,S. OEPARMENTr QF COMMERCE 

Under the peoarw* Redudton Act of 1 995, no persans are rogu^ 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .136(a) 

FY 2005 

{Feea pursutnt to the ConsoWated Approprhilons Act. 3 0QS 481 _ 


Application Number 10/823 ,442 ■ — 

For Quality Assure Sscure and Coordinated Tmsmissio n of Separate — m 

' I Examiner ■ 


Docket Number (Optional) 
3994893-139698 


Filed April 12, 2004 


This is a request under th* provisions of 37 CFR 1.136(a) to extend the period for filing a reply In the above Identified 


application, 


□ One month (37 CFR 1.17(a)(1)) 

□ Two months (37 CFR 117(a)(2)) 
P Three months (37 CFR 1 .17(a)(3)) 


Fee 

Sjiall EnfflY Fee 


$120 

$60 

$ 

$450 

$225 

$ 

$1020 

$510 

$. 

$1590 

$795 

$ 

$2160 

$1080 

S 


[T| Four months (37 CFR 1.17(a)(4)) $1590 $795 $ 1,^911 

□ Five months (37 CFR 1 .17(a)(5)) 
q Applicant claims small entity status, see 37 cfr 1.27. 

|— | A check In the amount of the fee is enclosed. * 
□ Payment by credit card. Form PTO-2038 is attached, 

[g The Director has already been authorized to charge fees in this application to a Deposit Account 

Q The Director is hereby authorized to chafflg.any fees which may be required, or credit any ov^yment to 
Deposit Account Number jgggg | have enclosed a duplicate copy of th.s sheet. 

WARNING: information on this form may become public Credit card Information should not be Included on this form. 
Provide credit card Information and authorization on PTO-2038. 

I am the Q applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3,71 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB#6). 
p^j attorney or agent of record. Registration Number 27,482 



attorney or agent under 37 CFR 1 .34. 
Registration number If acting under 37 CFR 1.34 


Signature D3te 
Edwin M. Baranowski 614/227-2188 


Typed or printed name ' Telephone Number 


NOTE: Slonaturee of all thd inventors or assignee* of record of the entire interest or their representative**) are required. Submit multiple forma If more than one 
signature Tb required, see below. 

[Tl Total of _ forms are submitted. 

lt , , v ^ n ^,.i pa h h » q? r .FR i iaara^ The infofmation ts mouired to obtain or retain a benefit by the public which la to tile {and by the 

USPTo't^eessI^^ ^fi^™l»i^K™^^1»^CW 1.11 and 1.14. ThlaooUanBon ^ e«lma»d to tak, 6 minute* to 

eommont. on (he amount of UnV. you riqulro to complete this farm and/or SUBQBBiionS (« redutfig J» ( l»i«J| 6 W^^Si? « p ™rK[£ =?™ ' 
US. P*an* an« Twdamark OtlIceVU.SDapartm.nt of Comma**. P.O. Box 1450, Alaxandfta, VA 22313-1480. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commtealonarfof Patanto. P.O. Box 1450, Alexandria, VA22J1 J-1450. 

If you need assistance In completing the form, call 1-800-PTO-31B9 and select op/fan 2. 
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